TOWN OF MOUNT AIRY CLOSING STREETS FOR
BLOCK PARTIES/EVENTS - REQUIREMENTS AND FORM

tyer ornvene: 0 of ’Z\T“uly Rleclke P@;j&
DATE OF EVENT: +/y / 2019

TIME OF EVENT: L{—P“" — lDipM

NAME OF STREET(S) INVOLVED: __Field breok [ope

Person’s name, address and telephone number who will be held legally
responsible and liable for this event:

Name: _Feancisce G’Eﬁ&tﬂ.a’o Phone: LY -YIFY-p|2s
Address: 2000 Fieldbpode Leowe M. A’?i’i}g MD 2139 |

I hereby give assurance that no alcoholic beverages will be present at
this event,

Name (Print): T Ronéscs (e Ronde
Signature: ﬁ?’?’b

Approval from the Council is needed if streets are closed., Signatures of
all property owners of affected streets giving their approval of the event
must be received and the Resident T roopers (see back of form). All
information should be returned to the Town Office two weeks before
the Council meeting (first Monday of each month), at which you wish to
receive approval. The Town Office will verify names and forward
information to the State Police for their approval. The information will
be reviewed at the Town Council meeting, and the requesting party will
be notified if the event is approved or disapproved. You may wish to be
present at the Council meeting to answer any questions.

**7’:*7‘:*:&7'.7’{7‘\'**7”7\"'}.‘**7&*7“**7’:***7’»‘7"*7’:7‘{7‘:7‘:*7’:*7’:*%7‘:7‘:7’:&‘.7‘:*7\7&7‘*7’1*7’:*7‘:*7’:*7‘:***-}:

Approval of Requested Event & Street Closings:

Patrick T. Rockin berg, MAYOR Date

Rev 3/16/18
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Signatures of all property owners of affected streets, giving their

approval of the event and closing of thej&%treet on
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